* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000037505 May 14, 2001 8:00 am

1. Entity Name
V.J. TRUCKING ENTERPRISES, INC. Secretary of State
05-14-2001 90098 027 ***150.00

Principal Place of Business Mailing Address
3900 NW 79TH AVENUE 3900 NW 79TH AVENUE
SUITE 326 SUITE 326
MIAMI FL 33166 MIAMI FL 33166

L — RO

Suile, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Pox /8o

Cijy & State City & State 4. FEINumber ¢ Applied For
(1074272 & == /) [1A S0 Not Applicanie
Zip unitry Zip Couritry " . $8.75 Additionat
F/'\_ E}@Wd ﬁﬂ ; 5" 5, Certificate of Status Desired 4 Fee Required
- zemme— 6. "Name and-Address of Current Registered:Agent — C-T - 7. Name'and Address of New Registered Ageni-——- -~
" Vietoriae  Fanch
CERRO’ RAQUEL Street Ad) r/s B r? mbgr is N e{;?
3000 NW 76TH AVENUE JEXD) B BE ot
o o Box /€&
MIAMI FL 33166 - '
o _fhiramar FL [ Z2Z%as
8. The above na:j entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7/%1 ‘fd/oiq/d/
Signalure.xhb_e;i of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i wilt IS $150. : . L
9. $hlsf<_:|‘orporat|9n is elllg\blz ttI) setmstfy;'ts Intangible At Filh;li\l:l? e FFEE Smshe $5050° 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ' ee w . Trust Fund Contribution, O Added to Fees
(See criteria on bagk) O Make Check Payable o Department ot State ’
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D X oeiete TiTLe D . o Ochange A Addivon | S
NAME CERRO, RAQUEL NAME Vaieto&r ao ;v’—}ﬂc)-/’ I 2
streeT aooRess | 3900 NW 79TH AVENUE SREETADDRESS | p2 o A/ <S4/ 5 Sﬁ’ZCf, &2/ 'é §
CITY-$T-2IP CITY-ST-2IP y M
MIAMI FL 33166 1r>22r73a.r- , T
TITLE [ Deley HILE [ Change  [_] Addition 5
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-§1-2IP
TE e . / 01 Delete e L (D change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP )
TITLE - O petete TME Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Detete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TILE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or,supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the rdceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfyen with ‘an'address with all other like empowered.

SIGNATURE: W U 4//;{4/4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

Daytima Phone #




